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Date of election if applicable: Al (uj O 3 ZUZE

(Month, Day, Year)
wr 322/ RECEIVED

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[A Officeholder, Candidate Controlied Committee [ Primarity Formed Ballot Measure O] Preelection Statement O quarterly Statement
State Candidate Election Committee Committee (23 Semi-annual Statement O special Odd-Year Report
(/12 5 :wfllp B Q Controlled [J Termination Statement
(Also Complete Part ) O sponsored {Also file a Form 410 Termination)
(Also Complele Part 6) .
[J General Purpose Committee [0 Amendment (Explain below)
O sponsored O Primarity Formed Candidate/
Small Contributor Committee %fﬁgfmhgf; 50”""'“39
O Political Party/Central Committee {Alsa ol
3. Committee Information +0- N?‘;ERZ OTHE Treasurer(s) ' .
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
VOLTAIRE 3. MINTEMATIK Fok AL pys /A< LA U Ao EAAATOR
c/ry M/{/ﬁ( 2020 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) c STATE  ZiP CODE AREA CODE/PHONE

CiTY STATE ZIP CODE AREA CODE/PHONE
ML 7S CA 95234

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

" MILF TAS Cf FDIE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

oRIG

| have used all reasonable diligence in preparing and reviewing this statement and to the best of %

knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true correct.
-2/ «
Executed on -3 By P — : .,
Date - Simmaties S o s S A ~Sietanil Treasurer
Executed on { z l / BY et NR ¢ TN S——— 2 - e
Date Signature of Contralfing Officeholder, Candidate, 5& Measure Proponent or Responsible Officer of Sponsor
Executed on By - - . -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - S— . -
Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

.C/\lélggi{:\ﬂN!/{ 460 i

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

VOLTRIRE S MO rEAAYIL

Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

MAYOR,

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciTY STATE 2P

M/EPIRSC Cf o0a3.4—

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] sUPPORT
7] opPOSE

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primerily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
VILTAIRE S . MpyE A .
ISR MILIIAS <try AR 2220 | /430945~
NAME OF TREASURER N CONTROLLED COMMITTEE?
Li¥A 4. Moy mMAfﬂ( id ves [ no

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

COMMITTEE ADDRESS QSTREFT ANNDERQ /N O BAY)

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFF [} SUPPORT
[] opPOSE
EHOLDER OR CANDIDATE FFICE SOUGHT OR HELD
NAME OF OFFICEHO DI OFFICE § H [ SuppORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
{Z] oPPOSE

cITY o STATE ZIP CODE AREA CODE/PHONE
. . 2
MILPTRS  CA 95936
COMMITTEE NAME T 1.0. NUMBER )
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves 7] nNO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC .
State of California g



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
paig Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 0
FORM

Summary Page to whole dollars,
from Jan ‘9// M VY4
through Jur 3 drf 20+ Page 3 _of _5

SEE INSTRUCTIONS ON REVERSIE

NAME OF FILER : 1.D. NUMBER
VOLTAIRE S Miops rEMAIH FoR Milpy s C 7y MAGOR 2520 (K3DT 45
R . Column A Column B Calendar Year Summary for Candidates
Contributions Rec : ’ . -
Cribhrs vk - “Wtwse | Running in Both the State Primary and
/» General Elections
1. Monetary Contributions ................... Schedule A, Line3  § . _f %
e & 1/ through 6/30 711 1o Date
2. Loans Receved ..., Schedule B, Ling 3 .
3 SUBTOTAL CASHCONTRIBUTIONS ..........coc. Adlinestez § . o $ O | il s
4. Nonmonetary Contributions.......................... Schedulo C, Line 3 . A . y 21. Expenditures
6. TOTAL CONTRIBUTIONS RECEIVED ..ovooo Adilmessa § ... 8T g Made $ $
Expenditures Made ) Expenditure Limit Summary for State
8. Payments Made.........c.....ooocoooo Schedule €, Line 4§ 294 45 274 45 | Candidates
T 7 T
7. Loans Made.............covesseovsecroover Schedule H, Line 3 - - 22, Cumulative Expenditures Mader
N al
8. SUBTOTAL CASHPAYMENTS ... nddtinesg+7 $ __ 7 P UL g 294 «5 W Subjoctto Voluntary Expenture Linit)
9. Accrued Expenses (Unpaid BillS) .........oo.covvrovoron Schedule F, Line 3 f“ Date of Eleclion Yotal to Date
10. Nonmonetary Adjustment ............... ... Schedule C, Lined - £ (mmiddiyy)
. TOTALEXPENDITURES MADE ............... . saavnssrorio s Z7E 46 g 27y e~ ] $o _
Current Cash Statement / / S
12. Beginning Cash Balance................ .. Previous Summery Page, Line 16~ § Z 74 ,4 5| To caleulale Column B, add , / | s _
13. Cash Receipts ... Column A, Line 3 above 7. amounts in Column A fo the
& caorresponding amounts
14. Miscsllaneous Increases to Cash ... Schedule 1, Line 4 e from Column B of your fast A /.. .
16. Cash Payments...............cccovovvovvvo Column A, Line 8 above 294, yL | report. Some amounts in
! Column A may be negative [ $ e
16. ENDING CASH BALANCE ...... . Addl Lings 12+ 13 + 14, then subtract Ling 15 § /i figures that should be A e
subtracted from previous
If this I3 a termination Statement, Line 16 must be zero. perlod amounts. If this Is " / S
the first report belng filed
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part2 § .4 gg;:;'gvg'fgga;,ggsg;"‘v “Since January 1, 2001, Amounts In this section may be
p different from amounts reporied in Column B,
Cash Equivalents and Outstanding Debts s o Lines 2.7, and 0 (f
18. Cash Equivalents................. ... See instructions on 1everse  $ - k
19. Outstanding Debts ... A3 Line 2 +Line iy Colmr 8 above§ y FPPC Form 460 (Junoi0t) |
FPPC Toll-Free Helpline: 366/ASK-FPPC




Bchedule E Type ot print in ink. TSt t vovers period
Pavments Made Amounis may be rounced " mtafmm P C AL]FORNI A 4 6 0
Y to whele dollars, from an ol 202/ - FORM
o

SEE INSTRUCTIONS OM REVERSE thyaugh &/WZé.QM‘;g'/ Page %~ of _-.é:.
NAME OF FILER - ST m—— 1.0, NUMBER

VILTARE €. MENTE MAFIR, /’VK %M/ﬂf Cry /%4-//( z&zd (430945
CODES: If one of the following codes accurately describes the payment, vou may enfer the code. Otherwise, describe the payment.
CMP  campaign paraphernaliafmise. MBR member communications RALD  radio agirtime and production costs
CNS  campalgn consultants MIG  meetings and appearances RF yetumned contributions
CTE  contribuiion (explain nonmoneiary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FEF  peiition circulating TEL v or cable airlime and production costs
Fil.  candidate filing/ballol fees _ FHO  phone banks TRC  candidata travel, lodging, and meals
FND - fundraising events POL  polling and survey research TRS  stafffspouse ravel, lodging, and meals
IND - tndependert expanditure ¢ supporting/opposing others (expfain)” FOS  posiage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG  lagal defense FRO professional services (legal, accounting) YOT  voter registration
LT campaign literature and mailings PRI piint ads WEB  informailon technology costs (intemet, o-mafl)

WNAME AND ADDRESS OF PAYEE
um-ngmnm-://\\?&m&::n‘e'r'|u MUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
SECRETARY OF STHE CA.~ poiiich L Retopm 57 . ;7
. o \ ) .
1500 74 PRO | Annaal FeerForRA dlo-FRPc # 193 o4
7
T srre €T RovA 49g SARAMery b DiRY | R

%CR‘ZI'?HZJ of STATE. CA.~ PPLITTCHC feEFrrM PrO L/Lf@ //yy/sqg,yf ﬁé/XALT} g /}W W
LBYTH STECET RA G4l swRrkenrs cp Geelt | R

CITY ¢F MILPIHAC, K fpllac cA. T893 GATE ,—/f-/»/d FEE ~ F”/‘" ?ﬁ /’%m/ $ 40 07

&rheaiu&es b &‘»umma«'v

1. Paymenis mades this period of $100 or mora.'élnciude all Schadule E subtotals.) ... e ey et te et e e e e e s ae s ee e S /5 ﬂ\N W
2. Unitemized payments made this period of under $100 ... PR bestarneaestneesaarenseneessins e urtaeerensessnaas eens .‘i‘-/%{“?{f
3. Total interest paid this pariod on loans. (Enter amount from Schedule B, Part 1, Column {8) ) e e 8. . m‘f

4. Total payrments made this period. (Add Lines 1, 2, and 2. Enier hare ancl on the Summary Page, Column A, Line 6.) . ..o e, TOTAL § Z?¢‘fr

FPPG Form 460 (Junefot)

P T A s mIE ameninae



Schedule E Type or printin ink. Statement covers period LR (CONT.
(Continuation Sheet) Amounts may be rounded men P CALIFORNIA 4 6 0
to whole dollars. y
Payments Made trom Jan 6] P [ FORM _
Jun 3 202 A y-
SEE INSTRUCTIONS ON REVERSE — 2 [ Page o5
NAME OF FILER 1.0.NUMBER
oy 4 Q .
VOLTAIRE S. MEONTEMAYR FORMLLITES Cprp MAyer. 202 439G
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campalgn literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)
Wit S a2 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
’g”‘g;/ﬂﬁ’ S. MON TEMAYIR FIR M LA vy FAEL-GAS, efC.~ per @/ 45U g
/| ;
R A a0 A 3024 FerSonayly Trawfed br diove 10 sacaapy,, o
M/ VAL A 75055 T piLe R 4O PO FAPCH 145 0H4T '
AT 74T T IME «

ITWAS Sipti- COVIO (T AFFECTEY PRICE SS/AL

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 ¥ Ls >

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




